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DRAINAGE AS WOUND CARE AFTER ENUCLEATION OF DENTIGEROUS CYST AND EXTRACTION
OF SUPERNUMERARY TOOTH IN A CEREBRAL PALSY PATIENT : REPORT OF A CASE

Jae-Ha Yoo?, Jeong-Seog Son', Jong-Bae Kim?
'Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University(Wonju Christian Hospital),
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In treatment of dentigerous cyst, complete enucleation, histopathologic examination and postoperative
care are important to prevent the potential complications (mural ameloblastoma, squamous cell carcinoma).

On the other hand, a maxillary impacted supernumerary anterior tooth are removed surgically, owing to
the possibility of the cyst formation in future.

After the cyst enucleation and extraction of the involved tooth, the wound area sutured and removable
resin plate is then applied. In this operation, the postoperative bleeding and infection is likely to occur ow-
ing to postoperative accumulation of hematoma & seroma, psychologic stress and other contaminated fac-
tor. So, the authors established the immediate rubber & iodoform gauze drainage into the sutured wound
of cyst enucleation & tooth extraction for the prevention of postoperative bleeding and infection.

The removable resin splint are not used because of the poor cooperation and economic factor. The results
were more favorable without the postoperative bleeding & wound infection in a cerebral palsy patient.
[J Korean Dis Oral Health Vol.8, No.2: 134-138, Dec 2012)
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Fig. 1. Initial occlusal view.

Fig. 2. Rubber & iodoform gauze drainage view on palatal wound.
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Table 1. Factors in wound infection

1. Local Factors
Number of bacteria
Virulence of bacteria
Devitalized tissue
Foreign bodies(traumatic or implants)
2. Systemic Factors
Anergy related to stress
Generalized sepsis
Decreased host defenses
diabetes
malnutrition
cytotoxic — immunosuppressive drugs
Extremes of age
3. Environmental Factors
Operating room traffic
Defective air system
Inadequate sterilization techniques
The surgeon as source of infection
4. Endogenous Factors
Patient s skin and hair
Presence of infected tissue at time of
surgery(cellulitis, abscess, fistula)
Presence of resistant or opportunistic
organisms in the patient’s oral cavity
or nasopharynx
5. Surgical Factors
Insufficient hemostasis
Presence of dead space
Insufficient debridement
Tissue necrosis from sutures, retractors
or dressings
Inappropriate or long-term use of drains
Excessive operating time
Primary closure of infected wounds
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